
CHECK TYPE OF LIQUID WASTE

1. Acid Solution
2. Alkaline Solution
J. Pesticides
4. Etching Solution
5. 5p«nt Plating Solution
6. Catalyst
7. Brine
K. Emulsion
>. Tetra Ethyl Lead Sludge Q

10. Toxic Tank Bottom Q
Sediment

11. Othei Toxic Solutions: Q
(Name):

12. Chemical Ferti l iser D .
13. Chemical To.let Wastes Q

14 Cannery Waste D

,5. 0,1 D
16. Grease LJ
17. Non-tone Rotary Drilling D

18. Acetylene Sludge

19. Paint Sludge
20. Aspndlt Sludge

21. tate> waste
22.
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PRODUCER OF LIQUID.WASTE

Name (print or type):

Pick up Addiess

Type ol piocess
which produced wastes:

___ ~w. _^-? i -r .________
(Enables: metal plating, equipment cleaning chemical emulation, ttc.)

I ceiti ly thai the descr ibed waste was delivered to the licensed haulei named below lorjjgal dis

Slputuw A Pio

HAULER

Nan (print 01 type)

Business Address
(Numbei) (Miecu

I certify Inal the descnbed waste was hauled by me in a vehicle with a valid liquid waste haulei tejistiation ceitilicate
• .... ...—"i is-.i,tu named below and was accepted I .»•' ' ' I /
I ceitily that the oescuwu wom m,.,,,..,— ,, ....
to the disposal facility named below and was accepted

V V^..-,

State Haste Hiulei'i Retitttatlon No.:
~ -i. -r_. u,

State lasie tiiuio i ncii.«-—• ••— — —
Ueil BuslMii License T,Uck Ti| No. 01 applicable)

DISPOSAL FACILITY

feme (print or type)
Site Addresi ________' •' '- i. • > v ...̂  >Su... ^ •. ^_______

I ceftily that the haulei above delivered the described liquid Waste to this disposal facility and It was an acceptable
maleual undei the-teims ol the RWQCB Oischaige Requirement and local regulations

Site Operate shall Indicate identification code lor the MOMI and location ol Group 1 Waste Disposal at DM Facility; (Jht Itattal ol
UenUllcatlon code Is only required lor Group 1 »aste Dlsjntal. Instractlont on how to specify thli cod* ktW t|M« )W»ard«d to «acb
Clati I and Class ll-l disposal site in California.) • ^/li' ' •"V! ' -•-"•'. _^- •

Treatment or ——
Recovery Process

Spnadlnt
Area

23. Lime Soda Wlter O
24. Solvent D - . ••
J5. Non-toxic Mud and *«t« ^ 'JTt ->
26. Other Norfloiic D

Solution!: (Name):

IF HASTE IS HELD FOR DISPOSAL ELSEWHERE,
SPECIFY FINAL LOCATION __________

•FAILURE TO MAINTAIN RECORDS AS REQUIRED BY SECTION l«4« OF CHAPTJ.^.
OF THE CALIPQRNIA ADMINISTRATIVE CODE, MAY RESULT IN REVOCATION Or»'j6_0)l:

IN APPLICABLE AREAS OP LOS ANGELES COUNTY, THE ORICJINA'L'OF THIs'CBRTlPICATB
MUST BE FORWARDED PROMPTLY TO THE DEPARTMENT OF COUNTY BNOINBER..• «::..;".'.! ;,>;^,:/'
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